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were positive for Klebsiella pneumoniae and p 
brasiliensis. The serologic test for R brasiliensis was 
negative. Under suspect of R carinii infection therapy 
whith Trimethoprim-sulfamethoxa zole plus Prednisone 
and Fluconazole was initially and after Imipenem and 
Amphotericin B was administered. During the next 
several days the patient condition improved. It is 
suggested that the determining factor for paracoccid- 
ioidomycosis in HIV-infected patients is the immune 
imbalance caused by the infection, documented by the 
low CD4 cell count. Although this clinical presentation 
suggested an acute infection for F! carinii, it is endemic 
microorganism can also be included in the diferential 
diagnosis. Most cases of paracoccidioidomycosis in 
patients with AIDS could be expected to occur in 
endemic areas for I? brasiliensis. 
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Background: The skin is the most common organ of in- 
volvement in human immunodeficiency virus (HIV) 
infection. As with other opportunistic infections, there 
has been a decline in cutaneous diseases in the post 
highly active antiretroviral therapy era (HAART). 
HAART therapy has not impacted on the incidence of 
syphilis. Syphilis and HIV infection often coexist as they 
are acquired from similar high risk exposures. In 
advanced HIV infection altered cell mediated immunity 
and polyclonal B-cell activation can lead to atypical 
clinical and serological presentations. 
Case: A 44 year African American homosexual male 
diagnosed 2 months ago with HIV infection presented 
with history of 10 pound weight loss, and the presence 
of hyperpigmented violaceous lesions first noted on his 
left leg and subsequently on his thigh and sacrum. These 
lesions were painless and nonpruritic. The patient 
had noted an ulceration on his penis 6 weeks prior 
to presentation. The patient admitted to unprotected 
intercourse. On examination he appeared cachectic. 
Skin was remarkable for well demarcated violaceous 
hyperpigmented plaques with some nodularity on left 
lower extremity, thigh and sacral areas. Also noted was 
a shallow painless ulcer on the glans penis with no 
raised edges. Laboratory data showed a CD4 count of 88 
cells/ mm43(6%) and HIV-l viral load of 750,000 copies/ 
ml. Serum RPR showed a titer of 1:16384 dilution, FTA- 
ABS positive, a CSF analysis showed a WBC of 16 and 
CSF VDRL positive at 1:16 dilution. A skin biopsy 
showed thinning of the epidermal layer with charac- 
teristic superficial and deep psoriasiform lichenoid 
pattern of mixed inflammation of lymphocytes, histio- 
cytes, and plasma cells. (Figure 3) Skin biopsy was 
positive by Warthin-Starry stains.The patient was treated 
for 14 days with IV penicillin with partial improvement 
in skin lesions. 
Discussion: Between 1989 to 1993,25% of all cases of 
syphilis in the United States occurred in HIV infected 
patients. In advanced HIV infection a switch from Th-1 
to Th-2 subset of T helper cells promotes an allergic 
response. This alteration in subset of T helper cells 
accounts for the varied clinical and serological presen- 
tations in HIV The spectrum of clinical presentation 
of syphilis in HIV includes nodules, papules, vesicles, 
hyperkeratotic plaques, papulosquamous, scleroderma- 
tous changes, and vasculitis. To our knowledge this is the 
first report of a violaceous hyperpigmented skin lesion 
that could easily be confused with Kaposi’s sarcoma, or 
bacillary angiomatosis. 
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Visceral leishmaniasis occurs widely in the world and 
sporadic cases are encountered among children and 
immunocompromised persons including those with 
AIDS. We describe a case of visceral leishmaniasis 
occurred as first manifestation of HIV infection. 
The case: A.M., a 51 year-old man was admitted to the 
Infectious Disease Department of Lucca because of a 
high fever of l-month durationThe physical examination 
revealed an enlarged liver and spleen, pharyngeal 
candidosis and oral hairy leukoplakya. Blood cells count 
was as follows: red cells 5.050.000/ mmc, hemoglobin 
14 g/l, leukocyte 3.490/mmc (neutrophyl cells 82,7%, 
lymphocytes 8,7%), platelets 51.000/mmc. Plasmatic 
levels of urea, creatinine, alanine aminotransferase, 
aspartate aminotransferase, amylase, total protein were 
normal. Serology for HIV was positive for the first time, 
the immunologic and virologic status revealed CD4+ 14 
cell/mcl, CD8+ 118 cell/mcl, viral load 14.000 cp/ml. 
Abdominal and cardiac ultrasonography and total body 
CT scan did not reveal pathological images; serologic 
tests for Epstein Barr virus, cytomegalovirus, herpes 
simplex virus, Leishmania sp., Criptococcus sp., and 
Treponema pallidum were negative. Microbiological 
research for M. tuberculosis and atypical micro-bacteria 
on sputum, urine and stools were negative; urine cultures 
and sputum cultures for aerobic and anaerobic bacteri 
and myceti were negative too. After four emocultures 
resulted all negative, the patient was treated with empiric 
antibiotic therapy (cefotaxime) without resolution of 
fever. After 5 days from admission a cranial MRI 
was performed and a little solitary hypodence contrast- 
enhanced cerebral lesion was detectable. In the suspect 
of neurotoxoplasmosis a treatment with pyrimethamine 
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plus sulfadiazine was started without clinical and radio- 
logical benefits. On the twelfth day a lumbar puncture 
was performed and the fluid result was normal. On the 
fifteenth day because of the development of pancyto- 
penia a sternal puncture was made but no haematologic 
disorders or parasitic infections were diagnosed. An 
osteomedullary biopsy, on the contrary, revealed medul- 
lary leishmaniasis. The patient started the therapy with 
liposomal amphotericin B and he left the hospital after 
10 days with resolution of fever and pancytopenia. 
Amphotericin B was continued with one infusion a week 
for 4 weeks. 
Conclusion: In HIV positive patients, visceral leish- 
maniasis may be the first opportunistic manifestation of 
HIV infection, even if it is rare, or it may occur late in 
the course of the disease. Relapse of visceral leishmaniasis 
usually occurs within 6 months after treatment. Chronic 
suppressive therapy is probably advisable in persons 
with HIV, especially for subject with low CD4+ and high 
viral load, but the optimal drug and regimen have not 
yet been defined. 
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Background: While immune suppression secondary to 
HIV-l infection leads to opportunistic infections, micro- 
bial infections variably modulate replication of HIV-l or 
HIV-l disease progression. Chemokine receptors CCR5 
and CXCR4 are essential for entry of HIV-l into cell, 
and their expression is regulated by immunological 
stimulation. We studied expression of CCR5 or CXCR4 
upon stimulation with a variety of microbial pathogens 
including Epstein-Barr virus (EBV), Orientia tsutsu- 
gamushi, or Plasmodium falciparum. 
Methods: Peripheral blood mononuclear cells (PBMC) 
were isolated from healthy control individuals or patients 
with acute EBV infection. Where indicated, PBMC were 
stimulated with heat-inactivated 0. tsutsugamushi or I? 
falciparum. Expression of CCR5 or CXCR4 is deter- 
mined by flow cytometric analysis. Infectability of cells 
by R5 or X4 HIV-l was determined by conventional 
infection assays as well as single round viral infection 
assays. Levels of proinflammatory cytokines or chemo- 
kines were determined by commercially available ELISA 
kits. 
Results: Expression of CCRS, but not CXCR4, on CD4+ 
T cells derived from acutely EBV infected individuals 
was enhanced, resulting in increased infectability of 
cells by RS-HIV-l, but not by X4-HIV-l. In contrast, 
expression of CCRS on CD4+ T cells exposed to 0. 
tsutsugamushi or I? falciparum was markedly down- 
regulated, rendering these cells relatively resistant 
to RS-HIV-1 infection. However, when cells already 
infected with HIV-l were stimulated with these micro- 
bial stimuli, HIV-l expression was enhanced, at least in 
part by production of proinflammatory cytokines. 
Conclusions: Effects of microbial infections on HIV-l 
infection appear to be variable, depending on microbial 
pathogens, HIV-l strains or time of microbial stimu- 
lation. 
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Background: Kaposi’s sarcoma-associated herpesvirus 
(KSHV) or HHV 8 has been found in KS tumour tissue, 
regardless its clinical forms. In despite of the impact of 
the highly active antiretroviral therapy having reduced 
the AIDS-associated opportunistic infectious diseases, 
KS remains as the most common AIDS-associated 
neoplasia. Based on a hypervariable open region frame 
region (ORF Kl), five KSHV subtypes have been 
described: A, from USA and Europe; B from Equatorial 
Africa; C from the Mediterranean and Middle East; D 
from The Pacific Islands and E from The Amazon region 
in Brazil. 
Objectives: 1. To classify the strains of KSHV isolated 
from AIDS-associated KS in Brazil. 2. To construct a 
phylogenetic tree with the KSHVDNA isolates obtained. 
Patients and Methods: AIDS/KS patients were selected 
from a cross-sectional study to analyze HIV risk 
behaviour and the KSHV strains distribution carried out 
in Sao Paulo, Brazil. DNA was extracted from the KS 
tumour tissue by using the QIAgen commercial kit. 
KSHV/DNA fragments sized 460 bp of the ORF Kl 
loops regions, VRl and VR2 were amplified by nested 
PCR. The DNA sequences were aligned by clustal and 
a phylogenetic tree was constructed by using the 
Neighbor-joining technique. 
Results: 26 samples from 24 AIDS/KS patients were 
analyzed. The median CD4 count was 248. Most of 
Brazilian samples clustered into two subtypes: A and C. 
Subtype A was found in 12/26 (46.1%) B in 2/26 (7.7%) 
and C in 12/26 (46.1%) samples Two patients had 
samples collected from two different sites. The 
distribution of KSHV strains according to risk behaviour 
for HIV infection, showed that 701 (63.6%) patients 
with C subtype were heterosexual and 2/11 (18.2%) 
were homosexual. 4/11 (36.4) patients with A subtype 
were heterosexual and 501 (45.4%) were homosexual. 
One homosexual and another one heterosexual patients 
yielded subtype B. 4 patients had unknown risk 
behaviour 
Conclusions: 1. Brazilian KSHV strains clustered mainly 
into subtypes A and C; 2.Most of heterosexual patients 
were infected by KSHV C strain. 
